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NAME: _______________________________________ I wish to be considered for appointment to the following

Board(s), Commission(s), or Committee(s): 

ADDRESS: ____________________________________ _____ Board of Health

_____ Board of Review

CITY/ZIP: _____________________________________ _____ Boundary Study Commission

_____ Community Development Authority

HOME PHONE: ________________________________ _____ Fire/EMS Oversight Board

_____ Holding Tank Committee

CELL PHONE: __________________________________ _____ Joint Park Transition Commission

_____ Parks & Recreation Advisory Board

E-MAIL: ______________________________________ _____ Plan Commission

_____ Police & Fire Commission

OCCUPATION: _________________________________ _____ Public Works Committee 

_____ Racine Area Public Transit Committee

LENGTH OF RESIDENCE IN MT. PLEASANT: __________ _____ Regional Waste Water Commission 

_____ Sewer & Water Commission 

HAVE YOU EVER BEEN CONVICTED OF A CRIME? _____ Sex Offender Residency Board

 YES  NO _____ Storm Water Drainage Commission

_____ Tourism Commission

AVAILABILITY? (check all that apply) _____ Zoning Board of Appeals

  Mornings:   8:00am-12:00pm

  Afternoons:  12:00pm-5:00pm

  Evenings:  5:00pm-9:00pm

COMMUNITY SERVICE EXPERIENCE:

EDUCATION EXPERIENCE:

EMPLOYMENT HISTORY:

VILLAGE OF MOUNT PLEASANT

VOLUNTEER PROFILE SHEET 

Organization Position Dates Served

School Major Graduation Date/Degree

Employer Poistion Dates Served
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OTHER RELEVANT EXPERIENCE OR LICENSES:  ____________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

WHY ARE YOU SEEKING APPOINTMENT TO THIS BOARD/COMMISSION/COMMITTEE?  __________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

ARE YOU CURRENTLY INVOLVED WITH  ANY OTHER ORGANIZATIONS OR ACTIVITIES WHICH MAY BE A CONFLICT OF

INTEREST IF YOU ARE APPOINTED? EXPLAIN: ______________________________________________________________

___________________________________________________________________________________________________

PLEASE LIST TWO LOCAL REFERENCES AND THEIR PHONE NUMBERS: 

1. ____________________________________________ _______________________________________________

2. ____________________________________________ _______________________________________________

Thank you for your interest in serving on one of Mount Pleasant's Boards, Commissions, or Committees. All applications are kept on file

with the Village for 3 years and are subject to Public Records Requests. By signing the application below, you consent to a police record

check prior to any appointment by the Village Board. Persons seeking appointment shall be current in all obligations and claims to the

Village of Mount Pleasant. 

SIGNATURE: _________________________________________________   DATE: ________________________________

Return Form To:   Village of Mount Pleasant

Attn:  Administration

8811 Campus Drive

Mount Pleasant, WI 53406
FOR OFFICE USE ONLY ▼

DATE APPLICATION RECEIVED: ________________________________________________________________________

VILLAGE BOARD APPROVAL DATE: ____________________________________________________________________

COMMITTEE APPOINTED TO: _________________________________________________________________________

TERM TO BEGIN: _______________________________ TERM TO EXPIRE: _______________________________

COMMITTEE LIST UPDATED:  _______________ DATE APPOINTMENT LETTER SENT:  _______________ DATE
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